
e problem of mental illness has 
been one of the most p e r p ~ e x ~ n g  
onting our community. Almost 

~ o n t ~ ~ ? u o ~ s ~ ~  since the e 
of the State Hospi t~l  for 
eases, state authorities 
faced with the need for larger facili- 
ties to take care of a growing number 
of patients. Periodic coiistruction of 
~ d d ~ t ~ ~ n a ~  buildings over the years 

‘ bly failed to catch up with 
d, providing at  best only 

relief from the ever- 
worsening overcrowding. 

The situation has become iiicreas- 
ingly acute ins the past two decades, 

as a result of the pressure of 
wing proportion of aged peo- 

ple. Since 1930 the number of patients 
a t  the mental hospital has jumped 
75 per cent, which is more than. four 
times the rate of increase of the 
state’s population. And although cur- 
rent operating expenditures of about 
$3,700,000 a year are nearly three 
times as large as they were 10 years 
ago, they are still insufficient for ade- 
quate treatment. 

The  steady rise in the patient load 
i s  now making imperative further ex- 
pansion of the hospital’s facilities. At 
the 1952 election the state’s voters ap- 
proved a $3,000,000 bond issue to be 
used to erect two new buildings with 
a total of 460 beds. But the hospital 
already has 850 r-norc patients than its 
a?ormal capacity. So the c o ~ i s t ~ ~ ~ ~ t ~ o ~ ~  
sf tlze two new buildings would still. 
leave the institution overcrowded. A 
~ s y ~ h ~ a t r i c  consultant employed by 
the state has warned that bctween 
~ 7 , 0 ~ ~ ~ ~ 0 0  and $8,000,000 more will 
have to be spent within the next 
dozen years for additional buildings 
i f  the influx of patients continues at  
the present rate. 

The most dismal fact in this dis- 
couraging picture is that, under the 
~ rese i i t  method of handling the prob- 
lem, there is no end in sight. AH we 
can expect is the same frustrating 
story of more and more patients and 
of an endless upward trend in capital 
and operating costs. 

Must we resign oursclves to such a 
sombcr prospect? as there really no 
way out? 

tlaese ~ i ~ w ~ p ~ p e r ~  last week demon- 
strates conclusively, we feel, that 
there i s  a feasible alternative which 
i s  both more humane and, in t h e  long 
run, Inore cconornica%, The altcrna- 

The series of articles published in 

tive is spending more money ilow for  
jxeveiitive work and for, intensive 
treatment of the mentally ill in order 
to save many more tax dollars in khc 
future. 

Experience elscwhere has show11 
that wider application of available 
treatment tools can rcduce the men- 
tal hospital admission rate and raise 
substantially the discharge rate by 
shortening the period of hospitaliza- 
tion. The pressure on the hospital can 
be materially relieved through the de- 
velopment of clinics for the detcction 
and early treatment of mental disor- 
ders in their incipient stages. The 
pressure within the hospital itself can 
be similarly eased by providing a pro- 
fcssional staff adequate for effective 
tieatment, so that many patients can 
be discharged quickly instee2d of stay- 
ing for years and often for the rest of 
their lives under what amounts to lit- 
tle more than custodial care. 

Governor Roberts h:s now proposed 
a referendum next Nove rr JJ er on a 
new $3,000,000 bond issue for the 
mental hospital. The  money he wants 
the state to borrow would be used 
f o r  construction o f  a third new 
building and for expansion of  tlze 

It seems to  us that in proposing 
to sink more millionb into buildings 

eds aren’f +he only answer, 

instead of concentrating on meas- 
ures to reduce the influx of patients 
and to  speed tlieir discharge, Mra 
Roberts is ignoring the crux of tlie 
problem and taking a wrong tack in 

uildiiigs in khemselves cannot 
provide a solution. Thcy mcrely 
treat the effect and not tlie undes- 
lying cause of mental hospital over- 
crowding, The only way to lick the 
problcm i s  to corzcmtrate on attack- 
ing i t s  basic caiisc t h r n u g h  a pro- 
gram which wil l  keep down hospital 

admissions and shorten the stay of 
those who must be hospitalized. 
Bricks and mortar woii’t do that. The 
only way i t  can be done i s  through 
an adequate psychiatric staff and a 
wide network of outpatient clinics 
serving as shock absorbcrs for  the 
hospital. 

This  sort of attack, in the opinion 
of experts, does not call for any im- 
mediate large expenditures. What i s  
needed by way of a start  are steps 
toward strengthening the hospital’s 
medical staff. Oiie prominent psy- 
chiatrist has suggested that the ad- 
dition of from five to  10 good doc- 
tors to the staff a t  a cost of no more 
than $l00,000 a year would be an ex- 
cellent beginning and “inake all the 
difference in the world by way of  
improving the quality of  treatment” 
at  the institution. Further expendi- 
tures will undoubtedly be required. 
But, partly because of the limited 
supply of psychiatrists, expansion of 
the staff must necessarily be a slow 
process. 

In the statement outlining his 
bond issue proposal, Governor 
erts conceded that the proble 
more than just  one of additional 
buildings” and that recruiting of 
competent personnel was equally 
vitel. It is all the more difficult to  
understand, thersforc, why be has 
chosen to seek the new borrowing 
rather than additiollal funds lor per- 
so’nnel. 

Aside from the iiced for improving 
the staff situation, there are other 
aspects of the problem to he tackled, 

ne of t h e n  is expansion of the pro- 
gram for  placing in nursing or foster 
homes patients iso longer in need of 

plementary need i s  t o  explore pos- 
sible other means of caring outside 
of the rneiital hospital for elderly 
patients who are primarily senile 
rather than psychotic. Equally es- 
scntial are the expansion of clinic 
facilities and the integration of the 
work of  public and private mental 
health agencies in  Rhode Island. 
Needed, above all, i s  a iicw spirit in 

of mental diseasc-a spirit of hopc 
rathcr t h ~ n  defeatism, a realization 
that to  deny good psychiatric care 
to those afflicted with iHness of  the  
mind i s  not only morally indefcnsi- 

and wastcful. 

full-time hospitalization. A com- 

our approacln to  the overall subject 

ble, but cconomical!y skrarb-sighted 


